Brigadier Frank Howitt: It is a curious thing that the medical profession, whose recent tendency it has been to specialize and departmentalize more and more, should have paid so little attention to the problem of adolescence. New departments have been built up, specializing on the one hand in system or disease groups such as cardiology or endocrinology, and on the other hand in age-groups such as pediatrics and antenatal care.
Section of Medicine
President-GEOFFREY EVANS, M.D., F.R.C.P. [January 23, 1945] DISCUSSION ON THE DEVELOPMENT OF HEALTH IN ADOLESCENTS Brigadier Frank Howitt: It is a curious thing that the medical profession, whose recent tendency it has been to specialize and departmentalize more and more, should have paid so little attention to the problem of adolescence. New departments have been built up, specializing on the one hand in system or disease groups such as cardiology or endocrinology, and on the other hand in age-groups such as pediatrics and antenatal care.
One even hears that there is a movement afoot to promote a section of geriatrics, the science of the ageing process! Diseases are being segregated, and diplomas are springing up like mushrooms in the field. Yet adolescence, that most important period in life, during which a man's future is made or marred, has never received sufficient attention frpm the medical profession.
I propose to divide the subject under three headings: The position as it existed before the war; the wsrtime impetus; and the possibilities with regard to the future.
THE PRE-WAR POSITION
There are many reasons why the achievement and maintenance of health in adolescence made no popular appeal before the war.
In the first place there was the political factor. Anyone, outside the fighting Services, who came forward with such a demand in peacetime would have laid himself open to the charge of militarism. You could initiate dental and maternity clinics, institutes for the blind and deaf, homes for epileptics and sufferers from cancer, and money would very properly flow into your subscription lists. You could invoke Government aid. But suggest the need for national physical fitness, and you were regarded at once with the gravest suspicion. And there were reasons for this-the precepts of Germany, Italy and Japan. Neither had the adolescent a political foster parent. He lived in the no-man's land between the realm of the Board of Education and that of the Ministry of Labour.
Secondly, there was the economic factor. The increasingly long hours of work demanded by the progressive but predatory incursions of education and of industry into the life of adolescents left them with neither the time nor the inclination for selfimprovement. Hence came the growing tendency of the young worker to take his exercise vicariously at the ringside, and as a natural corollary, the appearance and importance of the professional. With the advent of the expert, came a disinclination on the part of the less-gifted or inferior exponent to make any competitive effort at all. So there developed a tendency on the part of the mass to give up the unequal struggle and to spend their leisure hours in watching contests rather than in taking part in them. Thus was produced a nation of onlookers. Neither in such circumstances was this to be wondered at, for as civilization progresses; the demands made on mental capacity increase, whereas physical attributes are relegated to a position of secondary importance.
A man's output is limited to a certain number of ergs of energy, and he cannot be blamed for regarding himself from the economic viewpoint.
Thirdly, there was no motive through which to make an appeal to a freedom-loving country such as ours. For without a motive you will not, in peacetime, obtain either from youth itself, or from the parents of youth, any general consent or enthusiasm for physical improvement.
Fourthly, the development of health in youth is a social issue in which there must be co-ordination between medical science in all its aspects, and all non-medical services interested in physical education, using that term in its widest sense, and not in the restricted form by which it is commonly understood, particularly by the medical profession.
Before the war, with the exception of certain recognized professional associations, interested mainly in educational work, this duty-as far as the masses were concerned-APRIL-MED. 1 was undertaken by isolated organizations which struggled in a parochial way to promowe physical fitness.
Medicine placed too much emphasis on the study of disease, and too little on that of health. It searched for the cause of symptoms, too often within the body, and too seldom in extraneous causal factors.
State education placed too great an emphasis upon academic, and too little on physical improvement. It commonly confined its activities to the wall surrounding the school-yard, and to the hours laid down in the curriculum. It relinquished its burden at the school-leaving age, disregarding the fact that the most important years of life lie immediately ahead. Industry, with the exception of certain large and enlightened firms failed to appreciate that the optimum health of its employees, particularly its juvenile employees, is an asset; and that substandard health, which is commonly the harbinger of serious disease and disability, yields a poor economic return. It failed to seek advice with regard to the physical welfare of its operatives, and on problems conducive to the conservation of energy.
Organizers of sport and athletics were prone to cater for the few which excelled rather than for the mass which did not, disregarding the fact that the national need for the physical improvement of the substandard to normality is far greater than' the need for the promotion of the normal, in certain selected instances, to the superstandard of the professional.
It is to the credit of the Army that there were in existence in these pre-war days two Army Centres which catered for young recruits who did not attain the high statutory physical requirements of the Service at that time. At these, excellent results were obtained, but they had to be closed on the outbreak of war, owing to the need for barrack accommodation.
THE WARTIME IMPETUS
The first of the present Army Physical Development Centres was opened in September 1941. Since that time, others have been added. Their object is twofold. First, to hold courses for young recruits of poor physique due to underdevelopment and malnutrition, and for those with abnormalities and early local skeletal defects, due to postural, occupational and environmental causes; and secondly for soldiers in Field Force Units. who have broken down on poor locomotor or other grounds. It will be seen, therefore, that the function of these Centres is both preventive and corrective.
It has been the good fortune of Army Physical Medicine-and here it may be noted that Army Physical Medicine regards itself as part of General Medicine, and not as a therapeutic speciality-to be entrusted with the selection of cases for reference to the Centres, for their medical control at the Centres and for their final assessment.
Selection is of the utmost importance as it is necessary that only cases likely to show substantial improvement should be sent, and those associated with rigid deformity should not be included.
Neither fixed ideas nor hide-bound convention have influenced the organization or administration of these Centres. Rather have they progressed and developed with their expansion. A catholic view of physical education has been taken, and an attempt has been made to attack the problem from all aspects. The regime has been built up on teamwork in which the physical, psychological, educational; social and nutritional aspects have all been borne in mind. I will take these factors separately.
Physical training instructors of the Army Physical Training Corps have been carefully selected for their aptitude in dealing with this type of case, and have been specially instructed in the elements of physiology, the principles of functional anatomy, and the application of active exercises in the treatment of deviations from the normal. The system evolved is based on the principle of leadership, combined to produce a balanced combination of strength, agility and alertness. It is insisted that the mind should control intelligently the development of the body, recognizing that on the nature of this control, depends the quality of character. A vital atmosphere is thus created, so that thought and enthusiasm regulate action. Training by interest is made the key-note of instruction. Thus a system of preventive and corrective treatment has' been built up to meet the specific demands of the Army. The trainees are grouped into classes according to their disabilities and the exercises progress in a graduated sequence of energy expenditure. The aim is to produce a correct habit of posture, of locomotion and of performing physical tasks, and this can only be attained by constant renetition.
Supervised progression is fundamental to all physical training, and the final demands are reached by a steady increase in load, frequency and distance. The necessary mental stimulus is provided by the inclusion of games of a quickening and co-ordinating char-acter. Particular attention is paid to the prevention of fatigue, both physical and mental. In preparing the daily programme of each group, the periods are arranged so that the more strenuous sessions alternate with those of a more recreational nature. There is a break in the mid-morning and trainees again relax on their beds for half an hour after the midday meal. Attention is given to the proper use of leisure when the day's work is done. Experience in athletic training and knowledge of physiological reactions are necessary in order to prevent staleness and boredom.
Individual treatment is available for those requiring it. Physiotherapy is undertaken by qualified members of the Chartered Society. Particular attention is paid to skin stimulation. There is a boot inspection during the first week, when all misfitting and badly worn boots are replaced, and special cases are referred to the cobbler with prescriptions for temporary alteration. The chiropodist has a most important function to fulfil. In addition to treating corns, blisters, ingrowing toe-nails and other abnormalities, he gives instruction in the maintenance of foot hygiene. Every adolescent is given a thorough dental overhaul; in the largest of these Centres there are eight dental surgeons working full time. There is a resident messing officer whose duty it is to supervise the cooking, and the manner in which meals are served, as the psychological effect of this is considerable. For obvious militarv reasons, however, it is not possible to make the qualitative alterations to the diet which would be desirable in this type of case.
The Army Education Corps renders valuable assistance by way of physical relaxation and mental stimulation. The educational subjects taught, whilst retaining a popular aspect, are chosen with a view to maintaining a continuous service on a man's behalf as a soldier.
Routine medical examinations take place at the beginning, middle and end of every course, but progress is supervised throughout, and any special treatment considered necessary in individual cases is prescribed accordingly. In assessing the final medical category, the results of performance throughout the course are given great consideration. Although certain tests, such as the Harvard pack test may give a reasonable index of the actual performance-ability at the time of the test, it is unfortunate that no anatomical or physiological test capable of measuring potential physical performance has yet been devised. The exercise tolerance test, the vital capacity estimation and pedograph measurements are equally at the mercy of the enthusiast, the malingerer and the moron.
Many interesting facts have emerged as the result of more than three years' experience of Physical Development Centres. The type of case most likely to respond to training has been established. The relative value of different kinds of exercises and treatments has been assessed. The true value of various t'ests of physical efficiency has been examined, and their sphere determined. It has been proved also that improvement is effected in the mental as well as the physical alertness of the trainees.
The factors underlying the various clinical conditions have been occupying the attention of Physical Medicine since the inception of these depots. Recently the services of the Directorate of Armv Medical Research and Statistics have been enlisted with the object of correlating by laboratory and field research, deductions made on a purely clinical basis. The Army has to take a realistic attitude, and the value of research is strictly-assessed in relation to the extent to which it furthers the war effort.
Certain investigations are in process of determination, including an attempt to establish criteria of normality, an anthropometric survey of physique in relation to performance, and an investigation into the social, occupational and environmental aetiology of poor physique. The incidence and significance of march fracture, and of 'spinal epiphysitis are being determined.
The hzemoglobin levels of substandard recruits are being assessed, and related to the clinical condition, including dental survey and chest radiography. In this connexion, the results seem to suggest that, whereas the haemoglobin levels may be increAsed, as the result of training, in those cases in which they were originally low, they may be correspondingly decreased in those cases in which they were originally high.
This suggests that there isan optimum haemoglobin level associated with physical fitness.
It should be mentioned that a Centre has now been established for the physical improvement of substandard recruits of the A.T.S. The objects to be obtained differ, of course, from those demanded of the men, and the methods of obtaining them require a different approach and technique. It is, for instance, at no time necessary to dev-elop a high degree of strength, as no Auxiliary is expected to lift a weight of more than 40 lb. On the other hand, the duties of this service-cooks, orderlies, &c. often entail long hours of standing on concrete floors, and in trying atmospheres. This is but another example of the necessity for purposefulness in all physical training. The Auxiliary is fully awaire that she is not being prepared to face unknown danger and hardship. But I would like to pay my tribute-as a mere male, and a bachelor at thatto the willingness with which these girls apply themselves to the routine of training, and to their appreciation of the feeling of wel-being which results from physical fitness.
THE POSSIBILITIES OF THE FUTURE
It is good to note that the Ministry of Health in conjunction with those of Labour and Education is considering the initiation of a Centre for civilian substandard youths. There are, of course, many difficulties which such an enterprise would have to face. Chief amongst these are money and compulsion, which translated into peacetime termlnology, means persuasion; and persuasion is dependent upon motive.
With regard to money, it is admitted that to equip and administer a Centre of this nature would involve considerable' expense both in capital and maintenance, for it would be fatal to embark upon such a scheme, unless it were done well.
On the question of motive, it must be realized that in this competitive worlddemocracy or no democracy-everyone must fend for himself. The appeal must therefore be pragmatic and practical, even selfish, and based on the lure of heightened individual efficiency, with resultant self-advancement and an increased earning capacity and prestige. There is in the body of British youth, a new awakening to a sense of personal interest and responsibility. The substandard youth takes great interest in the correction he observes in his defects. He comes to appreciate the value of health, not only in relation to capacity for enjoyment, but also as a means of' increased economic opportunity.
A Civilian Centre would involve certain differences in technique from the Army scheme. The age-group would, preferably, be somewhat lower. The educational aspect would become relatively more important, and would assume a somewhat different character. In place of subjects such as military geography and map-reading, important to the soldier, the civilian youth would need to learn about civic responsibilities and local affairs. The final recommendations as to placement in industry would require a method of selection, designed to meet the requirements of the various civil trades. But the procedure, adopted in Army practice, which has emphasized the importance, not merely of finding a job for a man, but of finding the right job for him, should be followed. He must be placed in an occupation which fully exercises all his available faculties, and not in one which is within the easy compass of his competence. It must also be remembered that the more favoured members of the community are able, at an early age, to make up their minds as to which trade or profession they wish to adopt and have the opportunity either of pursuing it, or of taking up another before it is too late. The less fortunate, because of social or environmental circumstances, or because of a short-term policy of economic return, are often lured into a vocation entirely unsuitable. It is surprising, also, how inept is even the normal but uninstructed individual in the performance of even the simplest tasks, such as digging, lifting, jumping and climbing. When dealing with the substandard, correction of faulty technique may not only prevent further disability, but may be productive of considerable economy of energy. The training at such a Centre must, therefore, be purposeful in character, and designed in accordance with individual potential capacity, both mental and physical. It must not be haphazard or stereotyped. When the final assessment has been reached vocational guidance should be available, based on the advice both of doctors with experience in this field, and of experts conversant with the varying demands of the different branches of Industry. The final boarding would therefore be a most important sequel to the purposeful training at such a Centre.
In hospitals there should be a preventive as well as a curative department. To this preventive clinic should be referred all cases-so common in adolescence of substandard health, such as fatigue states, anaemias, recurrent infections and early structural deviations -conditions which are sometimes contemptuously and foolishly referred to as minor medicine. Very often such conditions are observed, parenthetically, in the course of the routine clinical examination of an out-patient presenting himself for some immediate and entirely separate cause. These are the conditions, which, taken early, are often entirely correctible, but which, untreated, may progress insidiously until serious symptoms -arise. In such a health department there should be free and intimate collaboration between the various medical and surgical departments and specialities, and between those doctors and the various medical auxiliaries, including lady almoners, nhysiotherapists, physical educationists, dietitians and chiropodists, and between these auxiliaries themselves.
The medical student should be taught how to detect disease and disability in its early and preventive stages, and be instructed in the special problems of school and industrial medical officers. The hospital should form a closer liaison with those services and with any recognized physical development or other youth Centres which may eventuate.
Major-General Sir Guy de C. Glover: Although various officers had been thinking about physical development in the Army some time before, the first instance was when Major Wand-Tetley, in command of the Wiltshire Depot, asked permission to try and develop about 20 recruits who were below Army standard. This was approved and the course was a success. A Development Centre was then set up at Aldershot and afterwards moved to Canterbury, and an additional one set up at Scarborough. The Army was really driven to this procedure owing to the shortage of recruits for the Regular Army and the large number of potential recruits who were rejected-.as they were not up to medical standard. At times this ran into 60% of the applicants.
These units were military units in every sense with a combatant officer in command and besides dealing with the physical infirmities of the men, dealt with the question of esprit de corps and well-being. The units turned into first-class military units and the majority of the men into good soldiers. When the Militia scheme started in 1939 they had to give up their accommodation, but up to that time, out of about 2,700 who had been through the units, 2,000 had been upgraded and accepted as recruits up to the Army standard.
In 1941 it was again possible to deal with this problem and a Physical'Development Centre was started at Kingston-on-Thames. Now there are three with a capacity for 2,500 men. The results obtained have been most remarkable and of the greatest benefit to the Army and to the men concerned. Two types of men gain value from the units: those underdeveloped or not up to medical standard on enlistment, and those who have broken down in some way during their military training. The latter categorv are chiefly men with bad feet. There is no doubt that a man's mental outlook is improved as well as his physical condition because from selection testing it has been proved that at least 10% of the men are able to,raise their intelligence standard from below the normal to above.
Of the 26,733 who have been through the units about 20,086 have been mnedically upgraded. They are also in most cases far better soldiers and from the educational training they get at the units, they are better educated men when they leave.
The Physical Development Centres must not be confused with Convalescent Depots which are purely medical units dealing with men convalescent from sickness or wounds, although a fairly similar system of training is carried on at Convalescent Depots.
There is no doubt that these units are very valuable and the Army proposes to carry them on. They would be, I feel sure, of the greatest value in civil life but it is realized that the difficulty of organizing and running them on a civilian basis is far greater than in the Army. In any case the Army will be in a position after Release commences to provide civil authorities with a number of highly-skilled instructors who have worked at these units and I hope that their valuable knowledge will not be wasted to the community. These Physical Development Units have been of the greatest assistance to the Army and to the men who have been through them and the Army means to go on with them. Sir Adolphe Abrahams: I propose to confine myself to one aspect of adolescent associations: the influence of competitive exercise particularly in respect to the claim that serious injury to the heart may occur, a charge repeated from time to time notwithstanding the pronouncement of School Medical Officers whose Association after due investigation came to the conclusion that no such evidence is forthcoming. It is confidently maintained by cardiologists that the reserve of a healthy heart is so considerable that no effort however great can produce any harmful effect. When the call is excessive other less important factors fail. The heart represents the central fortress of the organism, the defending position and outposts being provided by the nervous system and its servants. When alleged cases of heart strain are examined, it is found that some are examples of long-standing lesions which having given rise to no symptoms have been unrecognized until the breakdown; some are merely instances of innocent natural peculiarities -nistaken for pathological conditions; and some, the majority, are the symptoms of nervous instability with special reference to the vasomotor system. The frequentlv observed failure of schoolboy athletic prodigies to develop in accordance with their early promise is regar'ded as evidence in support of the idea of strain or premature exhaustion-the so-called "burnt-out" athlete. But athleticism like growth and development is individual. Rarely, the boy who shows a high promise proceeds regularly and uninterruptedly to a supreme level in early adult life. Temporary decline with subsequent rises and falls generally occur; and discouragement when the neriod of declivity is encountered often leads to a fatalistic acceptance of permanent deterioration.
Even if satisfactory argument has been advanced in controversion of the alleged dangers of violent effort what is to be said in its favour? It is a form of education to learn the resources of strength and endurance of one's body with repercussions upon the more important activities of life especially when the character is at its most malleable stage, the time when violent exercise is psychologically acceptable and physiologically possible. It is regretted that too much adulation is accorded to the great athlete who acquires a wrong sense of values, and one may be disposed to submit that the chief danger to the adolescent is not an enlarged heart but an enlarged head.
In regard to girls and young women, with appropriate modifications the same physiological and psychological details must be equally pertinent and pressing. It may smack of Victorian narrow-mindedness and prejudice to display solicitude for the preservation of those qualities traditionally associated with femininity and the avoidance of the danger of over-development of certain masculine traits by indulgence in severe competition, as well as the disadvantage of diverting energy from channels for which it is particularly required in preparation to bear the burdens of womanhood and possible motherhood. Some gynaecologists, despite special investigations which would appear to prove the contrary, remain unconvinced that muscular development does not prejudice normal pregnancy and parturition.
The nervous side deserves paramount consideration. Highly competitive efforts such as First Class Lawn Tennis Tournaments in which the leading players attain a wide publicity create a wrong sense of values and produce an anxiety state and general ill-health which are not so much the direct consequences of exertion as of the concomitant circumstances.
Dr. G. E. Friend: The development of health in adolescence depends upon: (a) The provision of an adequate and well-balanced diet; (b) the provision of adequate sleep and rest; (c) a properly balanced physical development, which in turn depends on a correct ratio between games, physical training, and education in personal and environmental hygiene; (d) avoidance of over-fatigue, mental as well as physical.
The chief function of a school medical officer is preventive rather than curative or clinical. This is not to decry the clinical side of school medicine. On the contrary the school M.O. needs to have a sound working knowledge of general medicine, minor surgery, ear, nose and throat, skin and infectious diseases. He requires the same psychological background as the older family physician, and a working knowledge of both public health and hospital administration. In the private and public boarding school, at any rate, he should be given a reasonably free hand, and should be directlv responsible to the governing body and chairman of the school committee. He must have the confidence of the headmaster, and be in close liaison with the games committee, the director of physical education, of swimming and other activities, especially the Junior Training Corps, Air Trainin,g Corps, Scouts or other like organizations. At the same time he should have the confidence of the boys and make them realize that they can come to him for advice or help at any time, with the certainty that, within the limits of school law, their confidence will be respected.
The not uncommon idea that schoolboys are liable to regard the M.O. as only of use in sickness (and so foster a sickness-complex) is wrong and is much to be deprecated. He can do much to lay emphasis on health rather than on the cure of disease, by his interest in games, Physical Training, Swimming, J.T.C., A.T.C., Scouts, &c., by talks both official and informal to boy-groups of all ages in the school, and by being readily accessible for advice and help on many subjects outside his own particular line.
Motive.-The Greek ideal of perfect physical development and fitness for its own sake. According to the school code a boy may be keen on the J.T.C. if in the Army class, without stigma, as this is considered selfish and therefore right; though, in fact, boys are intensely patriotic but hate to admit it. J.T.C. and A.T.C. are unpopular with the majority because they are compulsory and take time from games. A.T.C. is less unpopular as there is less drill.
Games and sports on a house competitive basis are definitely character formingyou play for the side and not for yourself-J.T.C., A.T.C., Sea-Scouts, &c., are not so good as at present organized. They would be better, and probably produce better material, if amalgamated with a common basic all-round training, more on Scout lines than as now established-less marching and forming threes or fours; more P.T., shooting, and real week-end camping where the boys do their own cooking and tent-pitching, first aid and hygiene; attend to and learn about machines and engines, field craft, map reading, methods of signalling, wood and metal work.
